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ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT 
 

MEMBER ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 
 

If a Group Policyholder has requested Accidental Death and Dismemberment coverage for the group members, the following benefits 
will be paid in accordance with this Policy and upon the following terms and conditions. 
 
BENEFIT: If an Insured Group Member sustains an accidental bodily injury and the injury directly causes one of the 
following losses within 90 days of the date of such injury, We will pay the benefit listed: 
 
                   LOSS              BENEFIT 
 1. loss of one hand by severance of four  One-half the Principal Sum 
  fingers entirely; 
 2. loss of one foot by severance at or               One-half the Principal Sum 
  above the ankle; 
 3. total and irrecoverable loss of sight in  One-half the Principal Sum 
  one eye which cannot be recovered or 
  restored; 
 4. any combination of two or more of the  Principal Sum 
  losses listed above; 
 5. loss of life;     Principal Sum. 
 
The total benefit for all losses resulting from the same accident may not exceed the Principal Sum for any one Insured Member. 
 
PRINCIPAL SUM:  The Principal Sum is the amount of life insurance in force on the date the Group Insured Member sustains the 
accidental bodily injury as shown in the Schedule of Benefits.  
 
TO WHOM PAYABLE:  Benefits for loss of life will be paid in accordance with the beneficiary provisions of the Payment of 
Benefits section of this Policy. All other benefits will be paid to the Group Insured Member sustaining the accidental bodily injury. 
 
LIMITATIONS:  Benefits are not payable for any loss which is caused by, in whole or in part: 
 

1. intentional self-inflicted injury or intentional self-destruction while sane or insane; or 
2. disease, bodily or mental infirmity, or medical or surgical treatment thereof; or 
3. participation in a riot, or assault where the Group Insured Member sustaining the accidental  
  bodily injury is the aggressor, or 
4. duty as a member of any military, naval or air force; or 
5. war or any act of war, declared or undeclared; or 
6. participation in the commission of a felony; or 
7. use of drugs except as prescribed by a Physician; or 
8. an injury which is sustained while operating a motor vehicle if the Group Insured Member sustaining the accidental bodily 

injury was intoxicated as defined by the laws of the jurisdiction in which the accident occurred. Conviction is not necessary 
for a determination of being intoxicated; or 

9. an injury which is sustained while operating or riding in any kind of aircraft or as a result of descending from an aircraft 
while it is in flight if: 
a. the Group Insured Member sustaining the accidental bodily injury was a pilot or a member of the crew of the aircraft; 
b. the Group Insured Member sustaining the accidental bodily injury was giving or receiving aviation training or 

instruction; 
c.the aircraft was being used in training, maneuvers or operations of any armed forces; or 
d. the Group Insured Member sustaining the accidental bodily injury was being flown for the purpose of descending from 

the aircraft while in flight. 
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ACCIDENTAL DEATH AND DISMEMBERMENT RIDER (Continued) 
 
SEAT BELT BENEFIT 
 
 
An additional benefit of $10,000 will be paid if: 

1. The Accidental Death and Dismemberment benefit is payable by Us; and 
2. The covered accident occurred while the Group Insured Member sustained the accidental bodily injury while he was 

driving or riding in an on-road motor vehicle; and 
3. the motor vehicle was equipped with seat belts; and 
4. the seat belt was properly fastened and in actual use by the Group Insured Member when sustaining the accidental bodily 

injury at the time of the accident; and 
5. the position of the seat belt is certified in the official accident report or by the investigating police officer, and 
6. the driver of the motor vehicle at the time of the accident is properly licensed, and is not driving while impaired, 

intoxicated, or under the influence of drugs, unless prescribed by a Physician; and 
7. the accident is not the result of racing , sport, or exhibition work. 

 
If the position of the seat belt cannot be certified in the official accident report or by the investigating officer, and if it is unclear 
whether the Group Insured Member was properly wearing a seat belt, We will pay a benefit limited to $1,000. 
 
PUBLIC CONVEYANCE BENEFIT 
 
An additional benefit equal to the Accidental Death and Dismemberment benefit will be paid if: 
 

1. the Accidental Death and Dismemberment benefit is payable by Us; and 
 

2. the Group Insured Member sustaining the accidental bodily injury was riding in, boarding or alighting from a Public 
Conveyance as a fare paying passenger when the accident which caused the injury occurred. 

 
Public Conveyance means a vehicle commercially operated by a common carrier licensed to transport passengers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ASLU MAST ADD GTL 01 09 AR    2 



ACCIDENTAL DEATH AND DISMEMBERMENT RIDER 
 

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 
(ONLY THE GROUP INSURED MEMBER) 

 
If You have requested Life coverage, your benefits include Accidental Death and Dismemberment coverage.  The following benefits 
will be paid in accordance with the Policy and upon the following terms and conditions. 
 
BENEFIT: If You sustain an accidental bodily injury and the injury directly causes one of the following losses within 90 days 
of the date of such injury, We will pay the benefit listed: 
 
                   LOSS              BENEFIT 
 1. loss of one hand by severance of four  One-half the Principal Sum 
  fingers entirely; 
 2. loss of one foot by severance at or               One-half the Principal Sum 
  above the ankle; 
 3. total and irrecoverable loss of sight in  One-half the Principal Sum 
  one eye which cannot be recovered or 
  restored; 
 4. any combination of two or more of the  Principal Sum 
  losses listed above; 
 5. loss of life;     Principal Sum. 
 
The total benefit for all losses resulting from the same accident may not exceed the Principal Sum. 
 
PRINCIPAL SUM:  The Principal Sum is the amount of life insurance in force on the date You sustain the accidental bodily injury 
as shown in the Schedule of Benefits.  
 
TO WHOM PAYABLE:  Benefits for loss of life will be paid in accordance with the beneficiary provisions of the Payment of 
Benefits section of the Policy.  All other benefits will be paid to You. 
 
LIMITATIONS: Benefits are not payable for any loss to which a contributing cause is: 
 

1. intentional self-inflicted injury or intentional self-destruction while sane or insane; or 
2. disease, bodily or mental infirmity, or medical or surgical treatment thereof; or 
3. participation in a riot or assault where You sustain the accidental bodily injury and you are the aggressor; or 
4. duty as a member of any military, naval or air force; or 
5. war or any act of war, declared or undeclared; or 
6. participation n the commission of a felony; or 
7. use of drugs except as prescribed by a Physician; or 
8. an injury which is sustained while operating a motor vehicle if You sustain the accidental bodily injury while 

intoxicated as defined by the laws of the jurisdiction in which the accident occurred.  Conviction is not necessary for a 
determination of being intoxicated; or 

9. an injury which is sustained while operating or riding in any kind of aircraft or as a result of descending from an 
aircraft while it is in flight if: 

a. You sustain the accidental bodily injury while flying the aircraft as a pilot or a member of the crew; 
or 

b. You sustain the accidental bodily injury while giving or receiving aviation training or instruction; or 
c. The aircraft was being use in training, maneuvers or operations of any armed forces; or 
d. You sustain the accidental bodily injury while being flown for the purpose of descending from the 

aircraft while in flight. 
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ACCIDENTAL DEATH AND DISMEMBERMAENT RIDER (Continued) 
 

 
 
 
SEAT BELT BENEFIT 
 
An additional benefit of $10,000 will be paid if: 

1. the Accidental Death and Dismemberment benefit is payable by Us; and  
2. the covered accident occurs while You sustain the accidental bodily injury while driving or riding in an on-road motor 

vehicle; and 
3. the motor vehicle is equipped with seat belts; and 
4. the seat belt was properly fastened and in actual use by You when sustaining the accidental bodily injury at the time of 

the accident; and 
5. the position of the seat belt is certified in the official accident report or by the investigating police officer; and 
6. the driver of the motor vehicle at the time of the accident is properly licensed, and is not driving while impaired, 

intoxicated, or under the influence of drugs, unless prescribed by a Physician; and  
7. the accident is not the result of racing, sport, or exhibition work. 

 
If the position of the seat belt cannot be certified in the official accident report or by the investigating officer, and if it is unclear 
whether you were properly wearing a Seat Belt, then We will pay a benefit limited to $1,000.  
 
PUBLIC CONVEYANCE BENEFIT 
 
An additional benefit equal to the Accidental Death and Dismemberment benefit will be paid if: 
 

1. the Accidental Death and Dismemberment benefit is payable by Us; and 
2. You sustain the accidental bodily injury while riding in, boarding or alighting from a Public Conveyance as a fare-paying 

passenger when the accident that caused the injury occurred. 
 
Public Conveyance means a vehicle commercially operated by a common carrier licensed to transport passengers. 
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CITIZENS SECURITY LIFE INSURANCE COMPANY www.citizensgroup.com 
P.O. BOX 436149 • LOUISVILLE, KENTUCKY 40253-6149      Toll Free Telephone: 800-843-7752 
 

GROUP INSURANCE MASTER APPLICATION 

 

POLICYHOLDER INFORMATION 
Policyholder Name: Federal Tax ID: 

Address: 

City: State: Zip Code: Phone #: 

Group Contact: Email Address: Fax #: 

Nature of the Group: 
 
COVERAGE REQUESTED (PLEASE CHECK ALL THAT APPLY) 

 Application must be accompanied by a copy of the Proposal Rate Page for the selected coverage(s). 

     Dental                                                                   Dependent Spouse.                                     Dependent Child.                                

     Vision                                                                   Dependent Spouse.                                     Dependent Child.                                

     Life                                                                       Dependent Family  (Spouse and Child(ren))                                                           

      Accidental Death and Dismemberment  (Member ONLY)       

PLAN INFORMATION 
Plan Effective Date (Requested): Eligibility Period Waived For Initial Enrollment (Y/N)? 

Total Number of Members: Total Number of Members Enrolled: 

Eligibility Period for New Members:                 First of the Month Following:                             Other: 

 
I Agree to Accept Electronic Delivery of the Policy and Certificates.               Yes                  No 
 
AUTHORIZATION 
I hereby authorize CITIZENS SECURITY LIFE INSURANCE to issue a Group Policy(ies) and Certificates for coverage as 
listed above. The effective date of coverage shall be as listed above; provided that final data submitted is satisfactory for the 
issuance of the policy(ies) requested. I also agree to administer the program(s) for the Members and to make premium 
payments, if appropriate. 
 
Any person who knowingly and with intent to defraud any insurance company, or other person, files an application for insurance or 
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any 
fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 
Authorized Signature: Title: Date: 

Agent’s Signature: Date: 

Agent’s Printed Name: Agent No: 

ASLU APP GLA 01 09 AR 



                               Citizens Security Life Insurance Company 
                                                                                           P.O.Box 436149, Louisville, KY 40253-6149 
GROUP ENROLLMENT APPLICATION 

       New Enrollment     Change      
Part I – To be Completed by Policyholder (Please Print) 
Group No. Group Name.   Date of Group Membership: 

Part II – Coverage Election     (eligibility for Dependent Insurance requires Member Coverage) 
VOLUNTARY LIFE 

 
Member: Yes.    No.  Coverage Amount $__________. 
 
Dependent Family (spouse & children):  Yes.    No. 
 
Spouse Coverage Amount $___________. 
 
Child(ren) Coverage Amount $_________. 
 

DENTAL 
 
Member:           Yes.       No. 
 
 
Dependent Spouse:     Yes.   No. 
 
 
Dependent Child(ren):  Yes.  No. 

VISION 
 
Member:        Yes.       No. 
 
 
Dependent Spouse:  Yes.   No. 
 
 
Dependent Child(ren):Yes.  No. 
 

Part III – To be Completed by Member (Please Print) 
Member Name. (Last, First, MI). 
 
 

Date of 
Birth. 

Age.  Male. 
 Female. 

 Married. 
 Single. 

Street Address.                                             City.                          State.                                Zip Code. 
 

Social Security Number. 

List all Eligible Dependents to be insured under this application (Please Print) 
Name of Dependent. Relationship. Sex. Date of Birth. Social Security Number. 

     
     
     
     
     
Beneficiary Information for Member’s Coverage (Member is  the beneficiary of proceeds on Spouse and Child(ren) insurance) 
Primary. (First, Middle, Last). 
 
 

Soc Sec No. Date of Birth. Allocation % Relationship. 
 

Contingent. (First, Middle, Last). 
 
 

Soc Sec No. Date of Birth. Allocation % Relationship. 
 

 
Any person who knowingly and with the intent to defraud any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any 

fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 
 
 
I hereby request to be insured for benefits to which I may be entitled under the Group Policy (ies) issued to the Policyholder listed above.  
For the coverage I have declined, I understand that if I choose to enroll at a later date, my cost may be higher, Evidence of Insurability may 
be required or coverage may be denied. 
 
I hereby declare that all answers above are true and complete to the best of my knowledge and belief. 
 
 
Signature of Member. _________________________________________________________    Date. _________________________ 
 
 
Signature of Spouse. __________________________________________________________  Date. _________________________ 
 
 
Signature of Dependent(s) (Age 19 & older). _______________________________________  Date. _________________________ 
 
 
 
ASLU ENR GLA 01 09 AR 
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Citizens Security Life Insurance Company 
12910 Shelbyville Road, Suite 300 

Louisville, KY 40243 
 
 
 

Readability Certification 
 
 
 
 
 

I, James Helton, Executive Vice President, Group Products,  
Citizens Security Life Insurance Company, hereby certify that  
the following forms have a Flesch Scale readability score of: 

 
 ASLU MAST GTL 01 09 AR; Group Term Life Insurance Policy – 44.2 
 ASLU CERT GTL 01 09 AR; Group Term Insurance Certificate – 43.4 
 ASLU MAST ADD GTL 01 09 AR; Master AD & D Rider – 40.2  
 ASLU CERT ADD GTL 01 09 AR; Certificate AD & D Rider – 42.6 
 ASLU APP GLA 01 09 AR; Group Insurance Master Application – 41.1 
 ASLU ENR GLA 01 09 AR; Group Enrollment Application – 55.6 

 
 

I also certify, to the best of my knowledge and belief, the form is in 
compliance with the statutes and regulations for simplified and 
readability policy forms of the state for which it is being filed. 

 
 
 
 
 
 
 
 Signed for: Citizens Security Life Insurance Company 
 
 
 Date:  May 5, 2009 
 

 By:   
    
  

Title:  Executive Vice President,  
  Group Products 



 
 

 

The Marketplace, Suite 300 • 12910 Shelbyville Road 
P.O. Box 436149 • Louisville, Kentucky 40253-6149 • Telephone (502) 244-2420 

 
May 13, 2009 
 
Arkansas Department of Insurance 
Health Division, Forms and Rates 
1200 West 3rd Street 
Little Rock, AR 72201-1904 
 
Re:  Citizens Security Life Insurance Company - New Submission 
 NAIC#-61921   FEIN# 61-0648389 
 Form # ASLU MAST GTL 01 09 AR; Group Term Life Insurance Policy 
                  ASLU CERT GTL 01 09 AR; Group Term Insurance Certificate 
                  ASLU MAST ADD GTL 01 09 AR; Master Accidental Death & Dismemberment Benefit Rider 
                ASLU CERT ADD GTL 01 09 AR;Certificate Accidental Death & Dismemberment Benefit Rider 
  ASLU APP GLA 01 09 AR; Group Insurance Master Application 
  ASLU ENR GLA 01 09 AR; Group Enrollment Application 
 
 
Dear Sir/Madam: 
 
 Enclosed please find our group term life product for your review and approval.  These are new policy 
forms and will not replace any existing forms. 
 
 Our group products are marketed by brokers and independent agents. This life product will be a 
companion product to our group dental and group vision products which are being filed concurrently with this 
filling under a separate SERFF number. 
 
 These forms will be marketed to Associations and Labor Unions on a voluntary basis.  
 
 An Accidental Death and Dismemberment Rider will be available. 
 
 The Master Application, form # ASLU APP GLA 01 09 AR and the Enrollment Application,  
form # ASLU ENR GLA 01 09 AR, are enclosed. 
 
 A Statement of Variability is attached to the Master Policy and Certificate. 
 
 If you should have any questions concerning this filing, please contact me at (800) 843-7752 or  
e-mail rbolduc@cslico.com.  Your prompt attention to this filing is greatly appreciated. 
 
 
Sincerely, 

 
Mrs. Rickie Ellen Bolduc, FLMI, AIRC, ACS 
Actuarial Associate 

mailto:rbolduc@cslico.com


 
 
 

CITIZENS SECURITY LIFE INSURANCE COMPANY 
STATEMENT OF VARIABILITY 

Group Life Master Policy 
Form ASLU MAST GTL 01 09 AR 

 
I.  Face Page 1 
 a.  Each master policy issued will have a different policy number. 
 b.  We will insert the name of the Policyholder on each policy. 
  
 
II.  Schedule of Benefit Page 3 
 A. The basic policy date information will be inserted at time of issue: 
                a.  Policy effective will be dated between the 1 and 15 of the month of issue. 
  b. We will list the first policy anniversary of the policy. 
  c.  We will record the first policy premium due date. 
 B. Life Insurance section will be completed showing the benefits available. 
  a.  Member Life benefits as selected by the Member 
   b.  The accidental death benefits are equal to the base volume if selected. 
  c.  Spouse coverage amount if selected. 
  d.  Dependent child(ren) coverage amount if selected. 
    
 C. Reductions 

a.  We will insert the ages at which the amount of insurance is reduced; 50-85. 
                         b.  We will insert the percentage the amount of insurance will be reduced; 75%-0%.                  
      
 D. Age of Termination 
  We will insert the attained age in which coverage will terminate; 50-85. 
 
 E. Schedule of Eligibility and Initial Premiums. 

a.  We’ll insert the waiting period for all Members; 0-90 days. 
  b.  We’ll insert the waiting period for all Members active on the effective date of the policy; 
    0-90 days. 

c.  We’ll insert the waiting period for all Members who become active after the effective   
 date of  the policy; 0-90 days. 
  

 F. Initial Rate Guarantee Period 
  We will insert 12, 24 or 36 months. 
 
 G. Initial Monthly Rates of Insurance 
  a.  Insured Member Rate will be inserted, per $1000; range $0.10-$5.00. 
  b.  The dependent rate will be inserted; range $0.10-$5.00. 
  c.  Members Accidental Death & Dismemberment Rate will be inserted, per $1000;  
   range $0.03-$1.00.. 
 
 
 



 
 
 

CITIZENS SECURITY LIFE INSURANCE COMPANY 
STATEMENT OF VARIABILITY 

Group Life Certificate 
Form ASLU CERT GTL 01 09 AR 

 
I.  Face Page 1 
 a.  Each certificate issued will have the group policy number. 
 b.  We will insert the name of the Policyholder on each certificate. 
  
 
II.  Schedule of Benefit Page 3 
 A. The basic policy date information will be inserted at time of issue: 
                a. Each certificate will be issued with the group policy number. 
  b. We will insert the name of the Policyholder on each certificate. 
  c.  Policy effective will be dated between the 1 and 15 of the month of issue. 
  d. We will list the first policy anniversary of the policy. 
  e.  We will record the first policy premium due date. 
 B. Life Insurance section will be completed showing the benefits available. 
  a.  Member Life benefits as selected by the Member 
   b.  The accidental death benefits are equal to the base volume if selected. 
  c.  Spouse coverage amount if selected. 
  d.  Dependent child(ren) coverage amount if selected. 
    
 C. Reductions 

a.  We will insert the ages at which the amount of insurance is reduced; 50-85. 
                         b.  We will insert the percentage the amount of insurance will be reduced; 75% - 0%.                  
    
 D. Age of Termination 
  We will insert the attained age in which coverage will terminate; 60-85. 
 
 E. Schedule of Eligibility and Initial Premiums. 

a.  We’ll insert the waiting period for all Members; 0-90 days. 
  b.  We’ll insert the waiting period for all Members active on the effective date of the policy;  
   0-90 days. 

c.  We’ll insert the waiting period for all Members who become active after the effective   
 date of  the policy; 0-90 days. 
  

 F. Initial Rate Guarantee Period 
  We will insert 12, 24 or 36 months. 
 
 G. Initial Monthly Rates of Insurance 
  a.  Insured Member Rate will be inserted, Per $1000; range $0.10-$5.00. 
  b.  The dependent rate will be inserted; range $0.10-$5.00. 
  c.  Members Accidental Death & Dismemberment Rate will be inserted, per $1000;  
   range $0.03-$1.00. 
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